PERMIT APPLICATION
FOR
THE LOADING, STORAGE & DISPENSING
OF LIQUID AND GASEOUS ORGANIC COMPOUNDS

1. NAME OF FIRM OR ORGANIZATION:

2. TYPE OF LOADING, STORAGE & DISPENSING FACILITY:

[ ] MANUFACTURING, PRODUCTION OR PROCESSING FACILITY WHICH STORES
AND USES LIQUID AND/OR GASEOUS ORGANIC COMPOUNDS

[ ] BULK GASOLINE PLANT [ ] BULK GASOLINE TERMINAL
[ ] GASOLINE DISPENSING FACILITY [ ] PETROLEUM REFINERY SOURCE
[ ] ETHYLENE PRODUCING PLANT [ ] OTHER (SPECIFY)

2. BRIEFLY DESCRIBE THE LOADING, STORAGE AND DISPENSING OPERATIONS AT
THISFACILITY. (IFA VAPOR RECOVERY OR OTHER POLLUTION CONTROL SYSTEM IS
ORWILL BE INSTALLED, PLEASE COMPLETE FORM APC 107.)

3. NORMAL SCHEDULE OF OPERATION:

HOURS/DAY DAYS/WEEK WEEKS/YEAR

PEAK PRODUCTION SEASON (IF ANY):
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4. LIST THE FOLLOWING INFORMATION FOR EACH STORAGE TANK:

STORAGE TANK INFORMATION

TANK ID

DATE
INSTALLED

TANK
CAPACITY-GAL

ABOVE OR
BELOW
GROUND

SIBMERGED
FILL
YES/NO

PRODUCT
STORED

THROUGHPUT
GALS/ MO

TROUGHPUT
GALS/YEAR
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5. FOR GASOLINE DISPENSING FACILITIES, PLEASE ESTIMATE THE MONTHLY THROUGHPUT FOR EACH TANK.

MONTH

TANK
NO.

TANK
NO.

MONTHLY THROUGHPUT - GALLONS

TANK
NO.

TANK
NO.

TANK
NO.

TANK
NO.

TOTALS

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

SEP

AUG

SEP

OCT

NOV

DEC

TOTALS
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6. LIST PERSONS AUTHORIZED TO ADD PRODUCT TO YOUR STORAGE TANK:

NAME ADDRESS

7. INDICATEBY SKETCH THE LOCATION OF EACH STORAGE TANK, LOADING RACK, DISPENSING
PUMP AND VAPOR RECOVERY CONNECTION, IF APPLICABLE, FOR WHICH THISAPPLICATION IS
MADE.

8. AIRCONTAMINANTSEMITTED: BASIS FOR EMISSIONS ESTMATES (MATERIAL BALANCE,
EMISSION FACTOR, ETC.) MUST BE CLEARLY IDENTIFIED IN CALCULATIONS APPENDED TO THIS
FORM. OPERATORS OF MINOR SOURCE GASOLINE DISPENSING FACILITIES NEED NOT COMPLETE
THIS SECTION):

ACTUAL EMISSIONS BASIS OF
EMISSION PER HOUR PER YEAR ESTIMATE
POINT POLLUTANT (LBS) (TONS)

9. ARE LOADING, STORAGE & DISPENSING OPERATIONSIN COMPLIANCE WITH ALL APPLICABLE
AIR POLLUTION RULES AND REGULATIONS?

[ ]YES [ ]NO (IF"NO", COMPLETE FORM APC-108)

NAME OF PERSON PREPARING APPLICATION:

SIGNATURE: DATE:
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